
SOIL MONITORING RESULTS FOR LAND TREATED PETROLEUM CONTAMINATED SOIL
NORTH DAKOTA DEPARTMENT OF HEALTH

DIVISION OF WASTE MANAGEMENT
SFN 50336 (10-2006)

This form should be used for reporting the results of follow-up soil sampling where petroleum contaminated soil has been land 
applied. Refer to the North Dakota Department of Health document "Land Treatment of Petroleum Contaminated Soil: Single 
Application Sites" for specific information on soil sampling.

Tank Owner/Operator

Zip Code

Address or Legal Description of Land Application Site

City StateStreet

Petroleum Release Site Facility ID Number (STATE USE ONLY)

1/4 1/4 Section Township Range

Consultant or Other Preparing this Form

Contact Telephone Number

Name of Operator or Firm Responsible for Tillage

Dates that tillage was done (since land application or the most recent monitoring report)

Telephone Number

Zip CodeCity StateAddress

List the soil sample analytical results from the land application site. Use parts per million (ppm) units.

Mail to:

Telephone: 701-328-5166 · Fax: 701-328-5200 · Website: www.ndhealth.gov/wm

ND Department of Health

Division of Waste Management 

918 E. Divide Ave., 3rd Fl.

Bismarck, ND 58501-1947

NOTE: Attach copies of laboratory results and chain-of-custody forms.

Sample Date
Sample 
Number

Total Hydrocarbons as Gas or 
Fuel Oil (ppm)

Total Hydrocarbons as Gas or 
Fuel Oil (ppm)

Sample 
NumberSample Date
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